. FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

- -t

ANNUAL REPORT _ - -- Secretary of State

DOCUMENT # P02000133458 03-31-2008 90009 025 ***150.00
1. Entity Name
AGENCIA COSTA AZUL, INC.
Principat Place of Business Mailing Address
392 BRIAR BAY 392 BRIAR BAY
ORLANDO, FL 32825 ORLANDO, FL 32825
PR | e I GEAT O MR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03182008 Chg-P CR2E034 (12/06)
Cily & Siate City & Slate 4, FEI Number Applied For
65-1164283 Not Applicable
e Couniry e Gountry 5. Certificate of Status Desirad O Eg gasq 3[‘:‘;“')“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

BENITO, CECILIAC
392 BRIAR BAY Streol Address {P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32825

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath. in the Stale of Flerida, 1am lamiliar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed o printad neme of registered agent and liue f appiivatle. {HOTE: Ragstaied Agent signalre requred when renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11,
TITLE P O Delete TITLE Jchange (] Addition
NAME BENITQ, CECILIAC NAME
STREET ADDRESS | 392 BRIAR BAY STREET ADORESS
CITy-§1-21P ORLANDO, FL. 32825 CITY-S1-2IP
TTLE ST O veiete TITLE ey " [l Change [ Addition
[ E3Hrovoe .
NAME BENITO ESTARDO, JUNO | NAME % *0_“'\‘ -4 :I:, .
STREET ADDRESS | 392 BRIAR BAY CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDQC, FL 32821 CITY-S1-21P
TITLE O Detete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P- — [ — — - . ——Q ciry-st-zp - —— . [ . ———
TME 3 pelste TILE [ Change (O Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-57-2tP
TmeE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-$1- 7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or lhe receiver or trustee empowered 10 execula this reporn as required by Chapter 607, Florida Statutes; and (hal my name appears in Block 10 or Block 11 if
changed, ar on an attachment wiih an address, with all other like empowered.

SIGNATURE: W Ceedio Cw& geu;\"c 3/&’(/’7 (4 o7-20%935"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phona &




